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PENNSYLVANIA PREUMINARY ASSESSMENT TRACKING FORM 

(Top Portion To Be Completed By Project Manager) 

TDDNO.: 

SITE NAME: 

OWNER'S NAME: &r6ba~n l/alle7 Atltelofm~ f ('t}t'forqfia-n 

c/o G/e1111 l?_. &.i: . .e,-,, W. , ?ro~rft 1Ytl"vK41er 

Lef"t- fro,e~rhJ t11euut1emeJ 
d-oO Gibmlfc.c "&ad£ Sulk i~ 

OWNER'S ADDRESS: 

J-lrush ~t'11 • e11. 1 c; c c.t'-1 
) 

&raice IJ.s7ui'~; SIO'sNAME: 

SIC's PHONE NO.: 

SITE LOCATION: (Township/municipality and county) 

/!1(J'(J~orae0vl tle1 /1'1 . 

(Lower Portion To Be Completed By Administrative Staff) 

PUBLIC DISTRIBUTION ADDRESS: 

<r-1:\ u.. L B. ~\\~, L 't , c~-fl, R\'1\~0 
4 

""e N \ <::::. t> M \t.O..,\ 

( ~ L\ "'\" ~ ")~ 

SITE OWNER LE·RS·SENTTO EPA FOR SIGNATURE (date): ~frf_f1 
COUNTY LETTERSSENT FOR SIGNATURE (date):/JZ~f1 
SIGNED SITE OWNER LETTER RECEIVED FROM EPA (date):~::].- , '?; 
SIGNED COUNTY LETTER FROM EPA (date): ~rt~;r 

BOTH COPIES SENT 11/1 ?I{J 
INITIALS o{M 

(File In Project File When Completed) 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

841 Chestnut Building 
Philadelphia, Pennsylvania 19107 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Art Dalla Piazza 
Department of Environmental Resources 
Bureau of Solid Waste Management 
7th Floor: Fulton Bldg. 
P.O. Box 2063 
Harri~burg, PA 17120 

RE: Metallurgical Products Company 
Warwick Road Dump ~~*/ 
Solid State Scientific 
E.I. Dupont- West Chester 
Tube Methodsr Inc. 
Unicast Company 

Dear Mr. Dalla Piazza: 

PA - 2443\../" 

I , 

( ,. .. "; ( ··, ' ., .., ~ 

We are forwarding to you copies of the final Field Trip 

Report, Preliminary Assessment and Site Inspection reports for 

the referenced projects. If there are any questions concerning 

these reports, please call me at 215/597-7713. 

~ 
Koge S o, Jr. 
Pre-Remedial Section 

Enclosures 

cc: George Danyliw DER (w/encl.) 



999 WEST VALLEY ROAD 
WAYNE. PENNSYLVANIA 19087 
215-687-9510 

October 19, 1989 
T-585-10-9-95 
68-01-7346 

Mr. Anthony Dappolone 
U.S.Environmental Protection Agency 
841 Chestnut Street 
Philadelphia, PA 19107 

Dear Mr. Dappolone: 

Attached please find four uncontrolled final copies of the Environmental 
Priorities Initiative Preliminary Assessment of Solid State Scientific, 
prepared under TDD No. F3-8903-66. 

Please endorse below confirming that you have received the attached 
subject data and return the form to the above address. 

Sincerely, , 
{!~2 '{tic ;tytr }( ){.;Ita :1. · 

Garth Glenn 
Regional Operations Manager, 
FIT 3 

GG/las 

Attachments 



999 WEST VALLEY ROAD 
WAYNE, PENNSYLVANIA 19087 
215-687-9510 

July 28, 1989 
T-585-7-9-129 
68-01-7346 

Mr. Anthony Dappolone 
U.S.Environmental Protection Agency 
841 Chestnut Street 
Philadelphia, PA 19107 

Dear Mr. Dappolone: 

Attached please find four uncontrolled copies of the draft Environmental 
Priorities Initiative (EPI) Preliminary Assessment for Solid State 
Scientific, prepared under TOO No. F3-8903-66. 

Please endorse below confirming that you have recieved the attached 
subject data and return the form to the above address 

Sincerely, 

GJ;O;U;Ir; Cj.Jvx,vj_Lw 
Garth Glenn 
Regional Operations Manager, 
FIT 3 

GG/las 

Attachments 

Date: --------------------------



e-7o"3-- fpfp --do 
Pennsylvania Natural Di_versity Inventory 

WESTERN PA CONSERVANCY 
PNDI-Western Office 

316 Fourth Avenue 
Pittsburgh, PA 15222 

412-288-2777 

Mr. Garth Glenn 
Regional Manager 
NUS Corporation 
998 West Valley Road 
Wayne, PA 19087 

30 June 1989 

Re: Environmental Review Requests for Eight Uncontrolled 
Hazardous Substance Disposal Sites 

Dear Mr. Glenn: 

I have enclosed a listing of the species of special concern 
found within the indicated radii up to four miles and also 15 
miles downstream for three of the eight disposal sites you 
requested. These sites include: USG Interiors, Red Lion, York 
county; National can Corporation, Morrisville, Falls Township, 
Bucks County; Whittaker Corporation Trojan Yacht, Lancaster, East 
Lampeter Township, Lancaster County. The remaining five sites, 
Solid state Scientific, Montgomeryville, Montgomery County; Penn 
Engineering & Manufacturing Corporation, Danboro, Bucks County; 
Kiwi Brands, Inc., Douglassville, Amity Township, Berks County; 
Capitol Products, Mechanicsburg, CUmberland County; Sangamo 
Weston, Archbald, Lackawanna County, to our knowledge contain no 
species of special concern. 

As you know, the Inventory is a cumulative process through 
't.'!hich information is continuously updated and refined. Old 
records are checked in the field, new areas are surveyed, known 
sites are monitored, and new changes in land conservation status 
are recorded. As a result, the assessment of Pennsylvania's 
ecological resources is current and increasingly accurate. 
consequently, information given to you now may be out of date in 
the near future. 

The Pennsylvania Natural Diversity Inventory has compiled 
data on Pennsylvania's rare, endangered, or otherwise significant 
plant and animal species, plant communi ties, and other natural 
features. While this information is available for preparation 
and review of environmental assessments, it is not a substitute 
for on-site surveys. The quantity and quality of data collected 



by the Inventory are dependent on the research and observation':·->-- , 
of many individuals and organizations. In most cases, ''Ot 
information on environmental elements is not the result of 
comprehensive field surveys. For this reason, the Pennsylvania 
Natural Diversity Inventory cannot provide a definitive statement 
on the presence, absence, or degree of health of environmental 
elements in any part of Pennsylvania. The Inventory welcomes 
coordination with individuals or organizations proposing 
environmental alteration, and/or conducting environmental 
assessments; however, the information, or lack thereof, provided 
by the Inventory should never be regarded as a complete statement 
on the elements being considered. If data provided by the 
Pennsylvania Natural Diversity Inventory are to be published in 
any form, the Inventory should be informed at the outset and 
credited as the source. 

Please take note that the Pennsylvania Game Commission has 
statutory authority for birds and mammals, and the Pennsylvania 
Fish Commission has statutory authority for herptiles, fishes, 
and aquatic organisms. These agencies should be notified to 
insure a complete review of the project area. 

Thank you for using PNDI as part of your environmental 
review procedure. Partial support for PNDI is derived from the 
Wild Resource Conservation Fund, which accumulates from the 
Pennsylvania State Income Tax check-off and from direct 
donations. Enclosed is a flyer which explains the procedure 
whereby a donation can be made to the fund, should your firm wish 
to contribute. 

If construction on this project has not been initiated one 
year from now, we suggest that you contact us again so that we 
may update our response. 

It is requested that any future correspondence regarding 
environmental reviews be sent directly to the Bureau of Forestry, 
Forestry Advisory Service, P.O. Box 1467, Harrisburg, PA 17120. 

ENCL: 
cc: 

Sincerely, 
/"' -

CUL1Z:_()I~ 6. &~o~ 
Eugenie B. Drayton 
Data Manager 
The Nature Conservancy 

statutory Authority and as stated 
Dan Devlin, Bureau of Forestry 
John Arway, Pa Fish Commission 
Jake Sitlinger, Pa Game Commission 
Clark Shiffer, Pa Fish Commission 
Sherry Morgan, us Fish and Wildlife 



Mr:--Garth Glenn 
NUS Corporation 
999 West Valley 
Wayne, PA 19087 

Dear ~1r. Glenn: 

June 7, 1989 

Road 

This responds to your letter of May 31, 1989, requesting information on 
endangered or threatened species within the area affected by the following 
uncontrolled hazardous substance sites: 

Site 

Acro-Matic 
Bituminuous Emulsion Company 
Bognan & Company, Inc. 
Capitol Products 
Carlisle Syntec Systems 
Colebrookdale Landfill 
Diversified Printing Corp. 
Dutch Valley Dinner 
Electroalloy Corp. 
Foltz Farm 
Kiwi Brands, Inc. 
Kline Dump 
Liberty Polyglass 
McGraw-Edison Company 
Mineral Processing Systems, Inc. 
National Can Corporation 
Penn Engineering & Manufacturing 
Ridge Road 
Sangamo Weston 
Solid State Scientific 
Union Switch & Signal 
USG Interiors 
Val mont 
Vandor Company 
Whittaker Corp. (Trojan Yacht) 

County 

Bucks 
Northumberland 
Allegheny 
Cumberland 
Cumberland 
Berks 
Chester 
Berks 
Venango 
Mercer 
Berks 
Centre 
~llegheny 
Washington 
York 
Bucks 
Bucks 
York 
Lackawanna 
Montgomery 
Allegheny 
York 
Luzerne 
Bucks 
Lancaster 

I . j /> J~ 1) _ .. I 
'~ f. C ~ I- ..- , 

/ '. ~--

/ 

Two federally listed endangered birds are expected to be found as transient 
species in the project area. They are the bald eagle (Haliaeetus 
leucocephalus) and peregrine falcon (Falco peregrinus). There 1s no listed 
cr1t1caf hab1tat for these species in~proJect area. 

We have no information to indicate that any endangered species under our 
jurisdiction reside within a radius of three miles of the project site. 

._. Jt 



Therefore~ no Biological Assessment or further Section 7 consultation under 
the Endangered Species Act (87 Stat. 884, as amended; 16 U.S.C. 1531 et seq.) 
is required with the Fish and Wildlife Service. Should project plans change, 
or if additional information on listed or proposed species becomes available, 
this determination may be reconsidered. A compilation of federally listed 
endangered and threatened species in Pennsylvania is enclosed for your 
information. 

The State of Pennsylvania has classified certain species as threatened or 
endangered. We suggest that you contact the Pennsylvania Fish Commission 
(fish,reptiles and amphibians), the Pennsylvania Game Commission (wildlife) 
and the Pennsylvania Department of Environmental Resources (plants) for 
further information on these species. 

~ i ' ,·:,';. 
".: 

Your letter does not contain enough information for us to determine if other 
resources of concern to the Service are being affected by the sites or 
proposed actions at the site. Specifically, we are concerned that chemical 
contaminants on or migrating from uncontrolled hazardous substance disposal 
sites may have acute or chronic toxicity effects on terrestrial and aquatic 
life. For example, open waste ponds, leachate seeps, and off-site 
contamination of streams or other surface waters can represent significant 
hazards to fish and wildlife resources. Food chain effects of substances that 
bioaccumulate or biomagnify increase these hazards. 

On sites where chemical contaminants are or could be released to significant 
terrestrial wildlife habitat, wetlands, or surface waters, we recommend that 
biological studies be incorpor~ted into your evaluation of the sites. For 
example, an indication of the bioavailability of contaminants released into 
surface waters can be obtained relatively easily by collecting two composite 
fish samples. We would be happy to review and comment on plans for proposed 
fish and wildlife studies. 

Please contact us if we can be of further assistance. 

Sincerely, 

c:~z.r-
Supervisor 

Enclosure 

2 
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FISHES: 

nnm: 

l'W+WS: 

------~---

FEDERALLY LI.S'l.'m ENDANCERED AND ~ SPECIES 
IN P~YLVANIA 

SCIENTIFIC NAME STATUS 

E 

E 
E 

E 

E 
E 

E 

· DIS'TRIBI1l'IOO 

Q:.Jaw:ve Ri\EC ~ Cl:ta' 
At.l.."1tic ll:nsta1 \obta2r:S 

Btil:e 9::ate 
B'ltire ~-~to 
:f.amx" t.xoo:fug ~ in~ 

~I Qfl:re, On:lt.cc, ~I 
l"b'lc:Cc, ~' ~ & 
Va-Ln;P Cl:ln:.iaJ 

16jia15 ~-1 p. 



Actual Date of Work: 

Actual Site Investigation Team: 

NUS Personnel: 

LsP-- L~!lls 

Other: 

Team Leader: 

Prepared by: 

Reviewed by: 

Approved by: 

8qd6·' (ol~- Ol 
TDD No.: F3 - 8-1D.3-~{f , 
Site Name: :5r/t'c\ 5'kd~5e.ft..J.;.f.:,-c._ 

SITE SAFETY FOLLOW UP REPORT 

Responsibilities: 

..S I I'-

Purpose: 

Date 

£f-cff 
s--1 ~~9 
5-23~6 i 

S"-2.f.-B r 



r .3---' f9o3-IR b 
5o It'd -S~~~~;enli he_, 

Personal Protective Equipment 

Safety Plan Requirements 
If Deviations, 

Level Used 
explain 

Activity: /GP.Z )1y. IJ..s~66. Respiratory 

b b ~Je':;,_Jf r,y ~ "'tt:i jfl(.. • ~/.l:.iLT.J. f ~tk. f:J.{Q'I /IC~f Protection 
~i ut. y L-U/f/lv~ e; It'~ /. 

mo.nl krr; tta, ,?/t.V/lY~5 r: /tu/fiks!s ;, Ito/.& (tJ~ Field Dress 1~1-k. DY?L. 
v f u / 1 Activity: Respiratory 

Protection ·-
Field Dress 

Activity: Respiratory 
Protection 

Field Dress 

Activity: Respiratory 
Protection 

Field Dress 

Activity: Respiratory 
Protection 

Field Dress 



TDD No.: f;;,-J>-9o ~ ~ {p 
Site Name: :;dSt/i j(i e47/i.fi::._ 

MONITORING EQUIPMENT 

a. HNU 

• Background reading (), ~#m 
• Readings above background /VOY) ~ 

• Location of high readings A/ /11 

• What action was taken? AJ/g 
I 

b. Radiation 

• Readings above background? Yes ~No 
• If yes, specify where readings were found and what action was taken. 

;\J 

c. Heat Stress/ Cold Stress 

Was heat stress or cold stress monitoring performed? 

Yes ~No 
Was a monitoring/break schedule followed? 

Yes .......--No 

If monitoring was not performed, or the monitoring/break schedule was not followed, 

please explain. 

~t:~.f'ltt/ ~c1 otk CA(Y}dt ~h'an-6 

d. Other Monitoring Instruments N //t 
Draeger Tube and Pump 

I 

(specify tube) -----------

What readings were found and what action was taken ______ _ 

__ Explosimeter/02 meter __________________ _ 

Air Sampling 

What air sampling equipment was used? ____________ _ 



The media used for sampling included: 

Filters (type _____ _, 

Charcoal Tubes/Silica Gel Tubes 

lmpingers (Liquid Media 

Other Media 

The air samples taken were environmental 

personal 

The following team members wore personal sampling pumps. 

1. 

2. 

3. 

4. 

5. 

6. 

Team member Location of media 



GENERAL SAFETY 

a. Were any safety problems encountered while on site? /1/,o 

Explain: ______ ~~~----------------------------------------------

b. Confined Space Entry 

(Confined space - a tank, vessel, silo, storage bin, hopper, vault, pit, diked area, abandoned 

building, manhole, or any other enclosed space with limited means of exit or entry that is not 

designed for continuous occupancy.) 

Did any team member enter a confine~ area? 

__ Yes __ No 

If yes, please explain. 

Accident Report Information 

a. Did any team member report: 

• Chemical Exposure 

• Illness, discomfort, or unusual symptoms 

• En vi ron mental Problems (heat, cold, etc.) 

b. Explain: 

c. Was an Employee Exposure/Injury ,V /A 
Incident Report completed? Yes 

Yes 

No 



TDD No.: 
Site Name: 

Safety Plan Evaluation 

a. Were there any deviations from the Safety Plan? Yes ~o 
If yes, please explain. _ ___;;V._/c....:....f!..:...._ ________________ _ 

b. Was the Safety Plan adequate? No 

c. What changes would you recommend? 

Alone-



.. ,. .. -.~.~ .. ; 
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FIT REGION 3 
NUS CORPORATION 

WORK PLAN FOR CONDUCTING 
A PRELIMINARY ASSESSMENT OF 

S'o(.ld S ~4-e..- Sele,""'+l -H-~ 

Submitted By Reviewed and Approved By Reviewed and Approved By 

FIT OM 

.r I ,r//'9 
Date Date Date 

FIT Name, Title FIT OM RQAR 

Date Date Date 

Rev. 2 

,,~ 

FIT Name, "\ie FIT OM .. RQAR 

... 

Date Date Date 



Assignment Description 

Task Breakdown 

Estimated Technical Hours 

Project Staff 

Proposed Schedule 

FIT 3 has been assigned to conduct a preliminary assessment 

at the 5'o l-d 51-et+e.- .5C!A~47 h Ht:- site. The 

objective of a preliminary assessrpent is to determine the 
~Pif /_ 6 P J:. 

need for further studies under the EPA/EERELA program. 
rt~ltl . . 
f I f'f 

The task breakdown for a preliminary assessment is as 

follows. 

1) Review background information. 

2) Contact state and local agencies for relevant 

information. 

3) Arrange for site access. 

4) Conduct a brief on- and off-site inspection to determine 

potential sample locations. 

5) Prepare and submit draft preliminary assessment report, 

including proposed sampling plan and rationale, if 

applicable. 

6) Address peer review comments and finalize report. 

1j :jJMr:iif, So/~d WCt6/-e.. tnai11Je/lltnf­
VIIi f.?. 

The estimated technical hours for completing this project are 

ildS:-

Project Manager 

Site Safety Representative Da v· I'd 5 peW/ e e / 
' Other: N/A ~ See attached safety plan 

. See attached site safety plan 

Background Data/Data Assessment Summary 

See attached site safety plan 

'·-. .. ; 



Required Resource List 

No limited resource/equipment needed 

List any limited resources/equipment needed 

Quality Assurance Applicability 

The following sections of the Superfund Division Quality Assurance Manual apply to the 

performance of this assignment. 

~ QAP 2.5 

~ 3.1 

----- 4.1 

~ 4.2 

~ 8.1 

~ 8.2 

~ 8.4 

~ 11. 1 

.---- 13.1 

~ 14.1 

1/7' 15.1 

Quality Control Requirements 

Work Plans 

Collection of Evidentiary Field Data 

Off-Site Reconnaissance 

On-Site Inspection 

Controlled and Accountable Documents 

Issuance and Distribution of Controlled Documents 

Technical Reports 

Implementation of Measuring and Test Equipment Controls 

Nonconformance Reporting, Evaluation, and Disposition 

Implementation and Documentation of Corrective Actions 

Storage and Retrieval of Quality Assurance Records and Project 

Files 

Equipment used for the completion ofthis assignment will be calibrated and maintained according 

to SOPs contained in the FIT 3 Regional Operations Manual. 

SOP 11 

SOPI2 

Use, Calibration, and Maintenance ofthe HNU Pl-101 

Use, Calibration, and Maintenance of the Radiation Mini-Alert 

r:,,~ 3 • ,c ':j-



Technical Approach 

All activities will be conducted according to the FIT 3 Regional Operations Manual. 

~ SOP 111 --
~ SOP 112 

t/ SOPII3 

_L SOP 114 

a./" SOP 1111 

~ SOP 1112 

~ SOP 1113 

Report/Product Regui rements 

Documentation of Logbook 

Documentation of Photographs 

Documentation of Telecons 

Documentation of Filing and Docketing 

Review of Technical Reports 

Report Format for Preliminary Assessments and Site Inspections 

Reporting On-/Off-Site Activities 

Report will consist of a completed EPA Form T-2070-12 and a written narrative presenting further 

information obtained during the completion ofthe assignment. 

Report/Product Review 

The FITOM or designee will be responsible for the quality verification of the final report. 



Documents to be Generated 

Check below to indicate the documents that will be generated in the course of the project (both 

deliverable and non-deliverable): 

Distribution 

Final Report 

Draft Report 

Logbooks 

Photographs and Negatives 

Well Questionnaires 

Safety Plan 

Site Safety Follow-Up Report 

Task-Related Correspondence 

Report Processing Forms 

Telecon Records 

TOO 

Completion Document 

The undersigned have received, read, and understood this work plan or have attended a pre-field 

meeting and have discussed the contents of this work plan (must be signed by all project personnel). 

' '"' ~ .~ 1c 

! ·' i ... ,.. ..,·~ ~ \. 



TDD No.: E.t--!'9()3--(eft. 
Site Name: SvtJ 6l2t~ :5f:(f!:!Jit/lc_ 

• ~ f I f!l ~ ~ 

SITE SAFETY PLAN 1-r";;·r.; 
HVPt ~ dor~holfl l{tt(/~ l:Je~btm1(_t&-1. 

Site ~ame: So/,dsk.tlt:....:S&Iwhftr:...., Contact:Uao &kc-lfvi::.~ t;~_tt'r) 
Address: j/.e 0 t~m meree, ~0-11~ Phone Number: G.-15) 411- .?tS{;. 

/()rrrr'cfrnvd vll/,, , ?tf. Jr13~ Other Contacts: CiVJ..r/; t ~;;~l,a.Ms- eiYIC'It 
I 

{~5) !6'5- /ootJ 

~ Sl k . .,--_-5 cvrre-t? .:[o~pluYJe..lli5~ --6o/ld 5-ftlk tdts)~'§:' 
- ~IYIC'A/bl {J<;;/{fu'I;/~-P4bteR..c~,:::,-)a1tJ-Iq:~ 
Purpose of Site Visit: fnv~'ronmwzk/ Po~llks htltali't~e- P'"t:ft'IYiiOIJ.J ils6{.56tn~ 

Proposed Date of Work: fV(~J /}1""/ 1 -d, !98"1 I , , 
. Proposed Site Investigation Team: 

'JUS Personnel Responsibilities: 

?i-.J&z: l;!/rs 
I 

It~ rr'-' !..so 
' 

Other: Purpose: 

6/~/J/J 3et ker -lfv /) C!.- (J!J:>~I tla.J-i tr'Y) 

Plan Preearation: ~~~. • 

Prepared by: ~ li4:::J 
Approvals: 

Regional Health &: Safety Manager: U;tJ.e. ffJ. /dc:t.f 
Regional Manager: )~ kd It :¢No·--

• 
Page 1 ot.J..J 

<Si.<;?fl 
( S" I J /cfl.) 



TOO No.: J&-f1a}-ft.(p 

Site Name: So/tdSk~fHlf-ifi<-

Site History: ';}cfr-d 6/-ale~ tdCf6 ~ /YJa.nu 4 cfc'Yr. r t?-f. &miu()cfoch),r­

dev{c c-0, /Ylos f- "!- -the tcL:t:l61t6 f!r!QSI:sfecJ of StfJiv~ ~ 

l I 

2otj.:) · 



~~ 
So [ ·,d ,~ ~ie 

/' . I 
/(JCu1 J {-dc:/-ure ,r- 0 +- ae t17; C ()'(. 

ff1lU1 r.} /a c k d ''t 1 •19 t <" $ 5 '-' fi/ 1 z_ ""c/ /11 t:- f.< / 

6 

e { ue--rcl-s . .f '""'pies a /'f a s (;II IJW s : 

"\.· ;,( ())Cf 6 tV 

-t= 
Cli 

T -_j 

r..A? , errt-r +--' c 

J e ;1 /'Ce-.5. 
a.c iJ- s d</Yt) 

--rh~ 

_ ... -.. - ~·-- ...... ___ .... __ -
~d 

'<---> . .57?/t? 
- -~ ~.- .... , ...... ._,.....,.. ._,.a.;.. .. • 

*************************************************************************** 
NAME Phenol 
SYNONYM cArbolic acid, phenolic acid. benzenol 
CAS NO. 108-95-2 
EFFECT CoJ orlegs .. t.o-pink solid or heavy liquirl, with a characterisU c s 

weettarry odor: on inhal. it irrit.at.es the ~yes, nose & throat. 
Cln cr•rd.r~r:·t. can ahsorb ~hrough skin c.r~using liver·;'kidney dam, skin 

hll!"nS 

TLV &ppm skin 
PEL 5ppm - skin 
IDLH lfJOppm 
RF.ACTIVITYM•>~il'"rate fire hazard when exposed tc. h<'"at or flame 
1Nr.OMPATIRTI.ITY Strong nxidiz•'rs. ·~alci•lm hyp<•chi···rtt.e 
DOT HAZARD r:r.ASS POISON B 
RCRA WASTE NO. Ul88 
MONITORINc; DEV. Draeger, !INIJ 10.2,11.7 

*************************************************************************** 
•IM4E 1"1113iiiJ1 nlu h .> 1 -Xit-;1'. n 

~lf-/rtt · 

..:cfo:' 

f,r~·HM/ 

& --!'9tJ ~3 .. -trt 
:jp{,y} 6kfe.5eJC<?i-flfL 

"-'~_. ..... ,.. ........ ~ ..... ~~4-u,_.,, -·~<·, .. ~'~··"'~' 
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~QlJIRED LEVEL(S) Of PROTECTION: 
~~,J~ .·:·z. 
Task Name Respiratory 

TOll No.: P3--89t.?3 -~fit 

Site Name: S/tc/ 5~ f-~ Se!enif-ft~ 

Clothing Gloves Boots Other; Modilic<ttions 

PM 

sso/A-SITL 

SMO 

L)sc- L;-!115 ') 
ha.~.,,c/ 5~er 3+-~S!~e---._5UY'uc~n~~e- ~e-1()~ -,, --
~ ---

~lance L.-s"'-Ltllrs 0 P' A['{)y)e. w 51/ld:.'-1 ~sz:s ----
~ite recon, etc.) LJ (c), 2> F /{IJY}e__ /.A.) SJe!¥ f1bsxs . ~1/1 Seefl(ler 

I 

Samplers 

If an HNU or OVA reading is recorded above background in a waste holding or disposal area team Membns 
will leave the holding/disposal area. 

Other 

Dec on 

~I 

Cotton=C 
Field=f 
SaraneM=S 
Tyvek=T 

Butyi=B 
Cotton=C 
late~e=l 
..Jeoprene=N ,, '. ''.' ', 

---------------
Fireman's=F 
late~e=l 

Tyvf"k=T 
'MJrk • W 
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\1onitoring Procedures& 

• Site ~onitoring Equipment: 

~u 
OVA 

Photovac 

_ Draeger Tube & Pump 

Victoreen Radiation Detector 

Other: 

TOO No.: f:j,., ?9@~ te 
Site Names~fty;{ ::;k,k ~~~ 

. '• ,·. i 

~0 Badge 

~iation mini-alert 

_ Explosimeter 

_02 meter 

----------------·------------------------------------
~ethods and Frequency of Surveillance: (For compounds> 1096 PELs, see page 4) 

Freguent monitoring with the HNU or OVA and the Mini-alert in waste storage areas, 
raw products storage areas, on-site and disposal areas. 

Monitoring Equipment Calibration: 

~Nu 
i\s"Per manufacturer's recommendations, a field calibration is necessary once 
every three days. Calibration dates are recorded in the project logbook. 

OVA 
- A'i"'Per manufacturer's recommendations, a field calibration is necessary every 

three days. Calibration dates are recorded in the project logbook. 

~ini-Aiert 
- A battery check and a response check were made prior to leaving the FIT 

office and will be made immediately prior to instrument use in the field. This 
field procedure will be documented in the log book. 

Other 

• 
~ nf fl 



TOO No.: f?;$p31£~ 

Site Name: Libftc[ Skf:e. £.te.JJ..Iiflc:_-. ' ~ "" 

Confined Space Entry 

x No ~ttempt will be made to enter abandoned buildings, manholes, tanks, or an: 
other confined areas. 

Other: T~:=tn n~r.1l-)ers ;-rill r,~ enterin~ acrive huildi.ngs in or~er ~C'l perform 
JPJ./P.\ a.c:tivit.ies. Since t:i•ese huilclinr,s a.re occ:upieti bv facilitv personn·~l throug:1011!: .. ~1~ 
'"::>r!:d:=t\' anr!. t.itPv <ue oeing r~wttar~d :;v ot~er of.:L\ st::tnci:urls, thev <J.rc r.e~ncr ~::J.fP. for 
occupancy and ?HJ:i :-ean nP.:-1 ~ers tl:otv ~nt~r t!'l.cse arec-l.S to nP.rfnrr.t their PA activities. 
HUS personne~ will follcn-1 standRrd inrtustrial safety protncal a:nd 8.ny other speci:d protoca 
established bv- the facility health and safety requirements. _ 

\Aedical Surveillance 

~i te specific medical surveillance is required for this ~ask. 
Medical surveillance will be as followsa 

Personnel \Aoni tor in& 

~nel monitoring will include only the use of the TLO badge. No further 
- personnel moni taring is required. 

- Personnel moni taring will consist of: 

/1 



TOO No.:/?/>" .f9o __ 3--{.p {: 

Site Names.5obd s·/a./e_5J._iutk{/c_ 

- SITE OPERA nNG PROCEDURES/SAfETY GUIDELINES 

1. ,\lways obsetve the buddy system. Never enter or exit a site alone, and never 
work alone in an isolated area. Never wander off by yourself. 

2. Always maintain llne-of-sight. 

3. Practice contamination avoidance. Never sit down or kneel, never lay 
equipment on the ground, avoid obvious sources of contamination such as 
puddles, an• avoid unnecessary contact with on-site objects. 

4. No eating, drinking, or smoking outside the designated "clean" zone • 

.5. In the event PPE is ripped or torn, work shall stop and PPE shall be removed 
and replaced as soon as possible. 

6. Be alert to any unusual changes in your own condition; never ignore warning 
signs. Notify Health and Safety Co-ordinator as to suspected exposures or 
accidents. 

7. A vehicle will be readily available exclusively for emergency use. AU FIT 
personnel going on site shall be familiar with the most direct route to the 
nearest hospital. 

3. In the event of direct skin contact, the affected area shall be washed 
immediately with soap and water. 

9. Copies of the health and safety plan shall be readily accessible at the 
command post. 

10. ~ote wind direction. Personnel shall remain upwind whenever possible during 
on-site activities. 

11. :"--ever climb over or under refuse or obstacles. Use safety harness/safety 
lines when sampUng lagoons, stream beds, and ravines with steep banks. 

12. Hands and face must be thoroughly washed before eating, drinking, etc. 

13. Any modifications to this safety plan MUST be approved by the RHSM or 
designee. 

Special Procedures& In ;:vtdltlon to NUS HeAlth and Safety procedures, FIT 3 

t?an members will follnw the safety !'egulations requirert by ~ane ef-fe,cillty), ~f4if~t/ 

ff41kl} . 'tx'rv /5/M "+ tJ J.m CvKd /Ia& $ . 
I 
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TOO No.: Fo-~f91J3-/e? 

Site Name: ~/;d (/qfe Stteniiitc__ 

Communication Procedures: 

is the emergency signal to indicate that all 

personnel should leave the are~ immediately. 

The following standard hand signals will be used in case of failure of radio 

com m unica tionsi"' 

Hand gripping throat-------------- Out of air, can't breathe 

Grip partner's wrist or ----------- Leave area immediately 
both hands around waist 

Hands on top of head -------------- Need assistance 

Thumbs up ------------------------- OK, I am all right, I understand 

Thumbs down ---------------------- No, negative 

The following will be used on an "as-needed" basis: 

N/A 

Channel has been designated as the readio frequency for personnel in the 

Exclusion Zone. All other on-site communications will use channel_. 

Telephone communication to the Command Post should be established as soon as 

practicable. The phone number is -----------

J.3offl · 



Too No.: Fz ,.,.?9/)3-l.e/.e 
Site NameeJl?lrd ~sldf' .. 1Jt'Mt!:l:fc_ -

EMERGENCY SITUATIONS 

Air Relea·ses or Fire/Explosion: 

In the event of an unexpected air release or fire/explosion, on-site personnel will 

travel at a. right angle to the upwind direction. The Site Safety Officer (SSO) will 

then account for all personnel and notify the proper emergency agencies. 

In the event the SSO is unavailabl~, the Project Manager will assume these 

responsibilities. 

Emergency Site Control: 

In the event of an emergency, the SSO will discourage any unauthorized personnel 

from entering the site. If necessary, the SSO will contact the proper authorities. 

Personnel Injury: 

If on-site personnel require emergency medical treatment, the following steps will 

be taken: 

1) Evaluate the nature of the injury. 

2) Decontaminate to the extent possible prior to administration of first aid 

or movement to emergency facilities. 

First Aid Procedures: 

Skin Contact: 

Inhalation: 

Ingestion: 

Remove contaminated clothing. Wash immediately with 

water. Use soap if available. 

Remove from contaminated atmosphere. Artificial 

respiration, if necessary. Transport to hospital. 

Never induce vomiting on an unconscious person. Also, never 

induce vomiting when acids, alkalis, or petroleum products are 

suspected. Con tact the poison control center. 

Equipment Failure: In the event that air monitoring equipment fails to operate, all 

perso~nel will exit the site immediately and notify the RHS\1 
or destgnee for further instructions. 

fiot-LJ_ 
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TOO No.: Fj----s=9t>>3-/oh 
Site Name:/ip/tc/_5kf(/i,S;;-e4ll-illc~ 

Emersency Information: 

Local Resourcesa 1ft/ a «a- tUXIe 
• I 

·........~~~~~__,-......,.~------ Phone f6-:?--W7 
·~~~~~~~~~~-------------· Phone .3vf-~oo 

Phone ~ e--if3l>O 
Phone Ms --s 8-11 

C..:z/5 ) Ut- /oeo 

Office Resources: 

Region III FIT Office •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• (215) 687-9510 
EPA RPO Kenneth R. Kryszczun ••••••••••••••••••••••••••••••••••••••••••••• (215) 597-3535 
Office Manger- Donna Wallace (home) •••••••••••••••••••••••••••••••••••• (215) 368-7939 
Operations Manager- Garth Glenn (home) ••••••••••••••••••••••••••••••• (215) 947-5806 
Safety - Marcia Case (home) ••••••••••••••••••••••••••••••••••••••••••••••••••• (21 5) 59 3-6894 
Safety- Elizabeth Holt (home) •••••••••••••••••••••••••••••••••••••••••••••••• (215) 459-8522 
Zone, Tom Centi (office) •••••••••••••••••••••••••••••••••••••••••••••••••••• ~··· (703) 522-8802 

Emergency Contacts: (Medical and Health) -
o NUS Consulting Physician- vniversity of Pittsburgh 

Office ...••......••...•••...•••..•.••.••••.•.••••.••••••••••••.•••.•••••••••... (412) 648-3240 

Please follow procedures as outlined on the following page. 

o Elmer Surd (NUS Zone Health and Safety Manager) 

Office ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• (412) 788-1080 
Home ..................................•...•.............••...•................ (412) 33,-020' 

o Regional Health Maintenance Program 
Thomas Jefferson Hospital 

Cassie .••.••••••••................................................................. (21') 928-6918 

Lifestyles 

Lorna Summers •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• (21.5) 436-8249 

o Poison Information Center ••••••••••••••••••••••••••••••••••••••••••••••••• (21.5) 922-5523 

o National Response Center •••••••••••••••••••••••••••••••••••••••••••••••••• (800) 424-8802 
(FOR E~VIRONMENTAL EMERGENCY ONLY) 



University of Pittsburgh 
~OJ MIOICINI -
o ......... Gil "ldlr: .. 
~- • 0....,.. U1dlr:ine 

Emergency Physician Access Plan 

NUS Corporation, Superfund Division 

December, 1916 

A. ~ONDA Y THROUGH FRIDAY, 9:00 A.M. • ':00 P.M. 

Dial the (412) 648-3240 number. When answered state that: 

(1) you are calling from NUS Corporation; 
(2) this is an emergency call. 

Program Staff will be alerted how to contact the physician designated to 
provide emergency covereage on that day. Collect calls will be accepted. 

B. EVENINGS, WEEK-ENOS c5c HOLIDAYS: 

Dial the (412) 648-3240 number. An operator from the answering service will 
answer the telephone. Do the following: 

(1) 
(2) 
(3) 
(4) 

tell the operator that you are calling from NUS Corporation 
tell the operator that this is an emergency call 
give her xffi! name 
give her telephone number where the physician is to call. Be 
certain that she has written the correct number (area code and seven 
digits) 
if you do not receive a call back within U minutes, place a second call 
to (412) 641-32.0 

· Collect calls will be accepted. 

i ,'; 

C. SITUATIONS WHERE EMPLOYEE REQUIRES IMMEDIATE TRANSPORT TO A HOSPITAl.: 

If the situation is life-threatening, ie., cardiac arrest or person not breathing, call 
the emergency medical services system and transport the person to the nearest 
hospital with advanced life support capabilities. 

After obtaining assistance as stated above, call the <•12) 6•1-3240 number and 
follow the procedures in A orB as appropriate. 

~of__l_l 
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999 WEST VALLEY ROAD 
WAYNE. PENNSYLVANIA 19087 
215-687-9510 

April 26, 1989 
C-585-4-9-50 
68-01-7346 

Mr. Charles Williams 
EMCA, Division of Rohm and Haas 
160 Commerce Drive 
Montgomeryville, Pennsylvania 18936 

Subject: Request for 'ite Access 
Solid State SCientific 
TOO No. F3-8903-66 

\''106- bb- 0 I 

Montgomeryville, Montgomery County, Pennsylvania 

Dear Mr. Williams: 

This letter is in response to your discussion with Lisa Lillis, of this office, on April 
25, 1989. NUS Corporation is under Contract No. 68-01-7346 to provide technical 
and management services to the United States Environmental Protection Agency 
(EPA). We have received a work assignment to perform a site il)vestigation as 
outlined below. 

Please consider this a formal request for obtaining site access for the week of May 
8, 1989 to the Solid State Scientific/EMCA site in Montgomeryville, Pennsylvania. 
The purpose of this request is to conduct a preliminary assessment of the property in 
order to assess the need for further action by EPA. Work to be performed at the 
property consists of walking the area, observing the on-going procedures, and 
obtaining background information regarding waste-handling practices. 

The statutory basis for this inspection is contained in the attached Letter of 
Introduction, provided by EPA for the project team leader, Lisa Lillis. If there are 
any questions, please do not hesitate to contact Ms. Lillis, Charles Meyer, or 
Thomas Fromm. Also, please find attached a copy of EPA's correspondence 
pertaining to solid waste management units. 

Respectfully, 

J~t...J~M 
Garth Glenn 

1-n Regional Operations Manager, 
FIT 3 

GG/nmd 

Attachment 
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999 WEST VALLEY ROAD 
WAYNE. PENNSYLVANIA 19087 
215-687-9510 

April 26, 1989 
C-585-4-9-51 
68-01-7346 

Mr. Glenn Baker, Horsham Valley Development Corporation 
C/0 Lotz Realty, Incorporated 
Suite 122 
200 Gibralter Road 
Horsham, Pennsylvania 19044 

Subject: Request for Site Access 
Solid State Scientific 
TDD No. F3-8903-66 
Montgomeryville, Montgomery County, Pennsylvania 

Dear Mr. Baker: 

This letter is in response to your discussion with t.isa Lillis, of this office, on April 
25, 1989. NUS Corporation is under Contract No. 68-01-7346 to provide technical 
and management services to the United States Environmental Protection Agency 
(EPA). We have received a work assignment to perform a site investigation as 
outlined below. 

Please consider this a formal request for obtaining site access for the week of May 
8, 1989 to the Solid State Scientific/EMCA site in Montgomeryville, Pennsylvania. 
The purpose of this request is to conduct a preliminary assessment of the property in 
order to assess the need for further action by EPA. Work to be performed at the 
property consists of walking the area, observing the on-going procedures, and 
obtaining background information regarding waste-handling practices. 

The statutory basis for this inspection is contained in the attached Letter of 
Introduction, provided by EPA for the project team leader, Lisa Lillis. If there are 
any questions, please do not hesitate to contact Ms. Lillis, Charles Meyer, or 
Thomas Fromm. Also, please find attached a copy of EPA's correspondence 
pertaining to solid waste management units. 

Respectfully, 

J~(U.{A...)cf~M 
.;~ Garth Glenn 

Regional Operations Manager, 
FIT 3 

GG/nmd 

Attachment 



NUS CORPORATION AND SUBSIDIARIES TELECON NOTE 

CONTROL NO: DATE: 

DISTRIBUTION: 

BETWEEN: OF: PHONE: 

AND: 

L~o._, 
DISCUSSION: 

\.._ er e-l\:12---d-. roAvc · c;'-/:e~ 

lue-J :ce 

ACTION ITEMS: 

NUS 067 REVISED 0685 
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NUS CORPORATION AND SUBSIDIARIES ' TELECON NOTE . '· 

CONTROL NO: DATE: 

1~c-/f9 
TIME: 

! 1'tJJ-' kIt; ;t-o:J 
DISTRIBUTION: 

sohd /J~rie-
BETWEEN: OF: PHONE: 

Charlte~ Jus'; I /rq m--:s ~mt'/1- {;215 ) J'Js--/Coo 
AND: 

L/sc~-- L;J//s 
DISCUSSION: 

l?t: 6;/e att;;~'5 

.{+ dt!t!~s w ·-;w,. ~--t~ o71 ~r c'Jioz?, c-ro!J hfrrl I Jbt5f--
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